South ith 


VOL. XV. GREENVILLE. S. C., MARCH, 1919: NO. 3 


CONTENTS 


Annual Report of Health Officer 
Greenville County, by S. J. Tay- 
lor, M. D., Greenville, S. C..... 398 t 


EDITORIAL: 


Child Hygiene Established .»... . 
Provisional Program, 
Meeting 


ORIGINAL ARTICLES: 
Observation on 1,400 Cases of 


Heat in the Treatment of Cancer of 
mthe Uterus, by W. W. Fennell, 


Pneumonia, by George A. Clark, a 
Camp Jackson, 8. C........... 386 Diphtheria of the Fauces, Larynx, 
Trachea and Bronchi, by E. W. 
Annual Report Field Secretary Carpenter, M. D., Greenville, 


Annie I. Rembert, Greenville, 


The Baker Sanatorium 
Colonial Lake Charleston, S. C. 


ARCHIBALD E. BAKER, M. D., Surgeon in Charge. 


and thoroughly 
equipped 

hospital for the 

care of Surgical 


| 
Wi tg, 
KE MedialAssoriation 
° 
S. C. 405 
. 


The Journal of the South 


Mixed Vaccines 


THE VITAL STATISTICS OF THE ARMY, as well as agglutinin and 
Bactericidal experiments, have established: 

FIRST—That vaccination against Typhoid only does not protect against 
Paratyphoid ‘‘A’’ or ‘‘B,’’ but that it does protect against 
Typhoid. 

SECOND—That vaccination against Paratyphoid ‘‘A’’ protects against 
that infection but does not protect against Typhoid or 
Paratyphoid ‘‘B.”’ 

THIRD—That vaccination against Paratyphoid ‘‘B’’ likewise protects 
against that infection only. 

FOURTH—That vaccination against all three infections does definitely 
protect against all three. 

FIFTH—That the protection conferred and the results of agglutination 
test, are identically the same whether the individual is im- 
munized against each organism separately or whether the vac- 

cines are given in combination. 

SIXTH—That the ‘‘Non-Specifice-Reaction’’? of Typhoid vaccination is 
of no avail as a protection against the closely allied Para- 
typhoid infections. 


Of course it is not always safe to reason from analogy. On the other 
hand is it not well to preserve the open mind and consider if there may 
not be merit in combinations af vaccines other than Typhoid-Paratyphoid, 
even though the immunizing response is less distinct and of shorter 
duration ? 
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EDITORIAL 


CHILD HYGIENE BUREAU 
ESTABLISHED 


The campaign of continuous effort 
for over three years 
Bureau of Child Hygiene ef the State 
Board of Health was suecessfully con- 
cluded when the recent Legislature 
appropriated ten thousand dollars for 
this purpose. Many of our members 
will reeall that at the Spartanburg 
meeting of the State Medical Associa- 
tion, 1917, a symposium on child wel- 
fare was the leading feature of the 
program and a Child Hygiene Bureau 
urged. 

Subsequently the State Board of 
Health appointed a committee consist- 
ing of the following names: Dr. E. 
A. Hines, chairman; Dr. Wm. Egles- 
ton, Dr. James A. Hayne, to devise 
ways and means to create this new 


to establish a 


bureau as a department of the State 
Board of Health. This committee was 
aided very materially in its efforts at 
publicity by various organizations and 
especially by the State Council of De- 
fense. 

The argument presented to the Leg- 
islature by the State Board of Health 
which finally secured the appropria- 
tion, follows: 


The Necessity For a Bureau of Child 
Hygiene 


The only legislation which this State 
provides for the safeguarding of 
children’s lives is a Bureau of Vital 
Statisties which requires the registra- 
tion of births and deaths. 


Vital Statistics. 


This Bureau of Vital Statisties is 
functioning well, and the result of its 


| 
] 
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activities serves to demonstrate the 
need for further legislation along this 
line. It has shown us the necessity of 
a Bureau of Child Hygiene, because the 
number of deaths among children un- 
der two years of age is FAR ABOVE 
THE AVERAGE DEATH RATE IN 
OTHER STATES. We feel that some- 
thing must be dene to improve this 
situation. Another point brought out 
by the Bureau of Vital Statistics is the 
appalling number of deaths of mothers 
at child birth. Any maternity hospi- 
tal that loses one woman for every 
1,000 births is considered to have teo 
high a death rate; the fact that our 
statistics show TEN TIMES that many 
women to die at child birth, means 
that many women to die at child birth, 
means that there has been something 
radically wrong with our system. 


Law Governing Midwives. 


There is absolutely no law govern- 
ing midwives in this State. They are 
neither licensed nor inspected, nor do 
they know anything in regard to what 
is necessary to preserve life at this 
time. No one, no difference how igno- 
rant she may be, is debarred from 
practising midwifery. We = allow 
dirty, ignerant women to proclaim 
themselves capable of caring for 
mothers at this time, when they should 
have the most skilled attention. There 
is no law requiring the use of drops 
in new-born babies’ eyes, and yet we 
know that the greatest per cent, of 
blindness in the world is due to this 
neglect. 


Physical Inability. 


The foregathering of our young men 
in response to the draft and the eall 
for volunteers, has foreed upon us one 
startling fact. Of all those who ap- 
plied for army service, more than one- 
third failed to pass the physical ex- 
‘amination. This physical inability 
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was the result, in most cases, of some 
slight defect which might have been 
corrected in childhood. This deplor- 
able state of affairs must have been 
due to lack of knowledge on the part 
of parents in the rearing of children. 


Bureau of Child Hygiene. 


For the above reasons we are asking 
this session of legislature to establish 


a BUREAU OF CHILD HYGIENE. 
Function of Bureau. 


The functions of this bureau would 
be: 
1. Registration of births. 
2. Pre-natal care of children. 
3. Contrel of midwives. 
4. Use of drops in every new-born 
baby’s eyes. 
Establishment of baby centers. 
6: Medical inspection of school chil- 
dren. 


ut 


7. Establishment of elinies for cor- 
reetion of physical defeets. 
Appropriation. 

For the administration of this 


Bureau, we are asking an appropria- 
tion of TEN THOSUAND DOLLARS. 


Activities of Bureau. 


The activities of the Bureau will be 
promoted by the county and 
munity nurses. The work of the ceun- 


com- 


ty nurse must of necessity be both 
varied and complex. It will begin 


with the school as the point of contact. 

The nurse will correct sanitary con- 
dition of school buildings; she will 
assist in medical inspection of school 
children; she will direct proper teach- 


ing of health prineiples; from the 
school she will enter the home; she 
will establish pre-natal and_ infant 


centers, where classes of mothers will 
be erganized; she will have under her 
care, as nearly as possible, all bottle- 
fed babies; she will supervise mid- 
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wives; she will establish clinies for 
the correction of physical 
children ; 


defects in 
the control of tuberculosis 
and other communicable diseases will 
be no small part in her duties. 


PROVISIONAL PROGRAM 
FLORENCE MEETING 


The House of Delegates will meet 
at 10 A. M. April 15. The evening of 
the 15th will be given over to en- 
tertainment. The Scientific program 
will be completed April 16th. 

The address in Surgery will be de- 
livered by Dr. J. Shelton Horsley, of 
Richmond, Va., one of our most dis- 
tinguished Southern Surgeons. The 
provisional program follows which 
will be rearranged and further ampli- 
fied for the final program: 

1. The Treatment of Hypertrophy 
of the Prostate in three stages: for the 
borderline ease. By C. A. Mobley, 
Rock Hill, S. C. 

2. Roentgen Examination for Em- 
pyema of the Pleura. By A. Robert 
Taft, Charleston, S. C. 

3. Laboratory 


Diagnosis—An_ es- 
sential element in Modern Medicine. 


By F. W. Routh, Columbia, 8. C. 

4. Anemia in Childhood. By R. 
M. Pollitzer, Charleston, S. C. 

5. Psychosis 


following Influenza. 
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By J. F. Munnerlyn, Columbia, 8. C. 
Medical Director State Hospital for 
the Insane. 

6. Diazo, Russo and Weis Reactions 
in Typhoid Fever. By Francis B. 
Johnson, Charleston, S. C. 

7. Some results ef Influenza. 
L. O. Mauldin, Greenville, S. C. 

8. Some interesting aspects of the 
recent Influenza Epidemic. By J. 
Heyward Gibbes, Columbia, 8. C. 

9. <A report of 41 Cases of Foreign 
Bodies in the Air and Food Passages. 
By E. W. Carpenter, Greenville, S. C. 

10. Pneumonia of Influenza. By T. 
L. W. Bailey, Clinton, 8. C. 

11. Anaphylactie Manifestation of 
Foods in Children. By D. Lesesne 
Smith, Spartanburg, S. C. 

12. The Action of the Abdominal 
Muscles. By W. F. R. Phillips, Char- 
leston, S. C. 

13. Pathologie Anatomy and Bac- 
teriological Findings thirty-one 
Autopsies during recent Epidemic of 
Influenza. By Jessie W. Smith, U. 8. 
Naval Hospital, Charleston, S. C. 

14. School Medical Inspection in 
Rural Schools. By L. A. Riser, Co- 
lumbia, 8. C. 

15. The Development of a Bureau 
of Child Hygiene by The State Board 
of Health. By Edgar A. Hines, Sen- 
eca, S. C. 


By 


| 

| 

| 
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ORIGINAL ARTICLES 


OBSERVATION ON 1400 CASES OF 
PNEUMONIA. 


By George A. Clark, First Lieut., M. ©., 
U. S. A., Base Hospital, Camp 
Jackson, South Carolina. 


T is not within the scope of this 
paper toe give a comprehensive sur- 
vey of pneumonia, its bacteriologi- 

eal, clinical or therapeutic aspects. 
Such information can be obtained from 
the current medical literature and re- 
ports from the research laboratories 
such as the Rockefeller Institute. 
However there has been some question 
among the medical profession as to 
the practicability of intensive clinical 
and laboratory study of this disease. 
both in civil and military life. So it 
will be my privilege to describe to you 
in as brief a manner as possible the 
routine management of cases of pneu- 
monia at the Base Hospital, Camp 
Jackson, S. C., under the supervision 
ef Major Herrick, Chief of the Medi- 
cal Service. The material at times 
has been overwhelming. The amount 
of laboratory work of a standard rou- 
tine character has been modified from 
time to time to meet the various emer- 
gencies. The careful analysis of this 
material will require study that we 
are not able to give, as our scle pur- 
pose is to return men to their pests as 
soon as they are physically fit. There 
are a few general conelusions that ean 
at present be drawn from the faets up 
to date that may be of interest to you. 
Pneumonia is the most serious en- 


Read before the Columbia Medical Society, 
Columbia, S. C., Nov. 11, 1918 and 
approved for publication by the Surgeon 
General. 


in the 


This has been more forceably 


demic and epidemic disease 
army. 
brought to mind beeause of the elimi- 
nation of typhoid fever and smallpox. 
These last two diseases have yielded 
to prophylactic vaccination. Pneu- 
monia presents a more difficult preb- 
The 
only short-cut to sueecess seems to be 
by the most eareful laboratory analy- 
into its 


lem. It is a composite disease. 


sis in order to separate _ it 
various sub-types, which can, in turn 
be attacked individual 
problems. So important is this that 
the Surgeon General of the Army has 


conerete 


appointed a Pneumonia Commission 
composed of Colonels Welch, Russell 
and Vaughan and Dr. Cole of the 


Rockefeller Institute. They visit the 
various camps, supervise the handling 
of epidemies standardize the 
laboratory work. They have found 
that the location of a camp has very 
little to do with the sickness. 

Acute infections are almost in direct 
proportion to the number of men from 
the rural districts. The publie should 
be informed of this fact, for they have 
unjustly eriticized certain camps dur- 
ing the first year of the war when re- 
spiratory epidemics were at their 
height. The men from the South ap- 
parently were more susceptible than 
Northern men. <A majority of these 
had had childhood diseases. 
Measles, mumps and searlet fever af- 
fected them very seriously. Complica- 
tions of pneumonia and_ broncho- 
pneumonia were common. If a prop- 
hylaetie vaecine of pneumonia could 
be found it would do much to eut 
down the death rate. The Commission 
Pre- 


never 


has given this their attention. 
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vious work has been done in South 
Africa. Lister made an autogenous 
vaceine of three strains of pneumo- 
cocei and gave it to the workers of the 
Diamond Mines on the Rand. He re- 
ported that no pneumonia of these 
three groups developed among the vae- 
cinated. Ceeil and Austin at Camp 
Upton have continued this work and 
ave vaecinated 12,000 volunteers 
among the soldiers. In a period of 
over six months there have developed 
no cases of the type of pneumococci 
against which prophylactic vaecina- 
tion was instituted. 

Camp Dix and Camp Jackson have 
just begun this work upon the receipt 
of vaecine from the Government 
Laboratories at Washington, D. C. 
This vaccine is put up in oil and is 
given in one injection of thirty billien 
mixed 1.-2. and 3 pneumococeus. It 
is given subeutaneously and with oil 
as a vehicle is absorbed very slowly 
thus giving almost no reaction except 
a local hyperaemia. The efficacy of 
this vaccine in a large series of cases 
extending over a lenger time must be 
determined before prophylactic vae- 
cination against pneumonia can be 
made universal in the army. The re- 
sults thus far are gratifying as types 
1, If and of pneumonia represent 
about 80% of this disease. 

Il. We owe to the Rockefeller In- 
stitute most of our recent knewledge 
concerning pneumonia. They have 
studied this problem with the aim in 
view to institute specifie Therapy 
based on the particular micro-organ- 
ism causing the disease. In a group 
of 529 eases they found: 


Diplococeus pneumeniae 454 
Friedlander’s Bacillus 3 
Bacillus Influenzae 6 
Streptococcus pyogenes 7 
Streptococcus muscosus 1 


Mixed and undetermined infections 54 
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The vast majority of lesions are 
caused by varieties of diplococcus 
pneumeniae. They have found that 
cases of pneumonia caused by this or- 
ganism divide themselves bacterioligi- 
cally into types: 


Types 1. 33% 
Type 2. 29% 
Type 2. (a) (atypical) 4% 
Type 3. 13% 
Type 4. 20% 


These types can be determined by 
examination of the sputum in from 6 
to 8 hours. An attempt was made to 
produce antipneumocoeccus serum for 
these groups. For type 1, a suecessful 
serum has been made. The manner 
of testing and standardizing this serum 
is complicated and information can 
be obtained as to its proceedure in 
‘Monograph No. 7,’ of the Rockefeller 
Institute, 1917*. The serum has 
shown definite results, for it has 
reduced the mortality of type 
1 infection from 25-30% to T%. 
With statistics from a large series of 
cases the percentage will probably be 
lower. It stops the spread of infec- 
tion and removes bacteria from the 
blood stream, unless instituted late in 
the disease, when an overwhelming in- 
fection is present. This can be dem- 
onstrated by repeated blood cultures. 
And blood cultures, by the way, give 
an index of the severity of the disease 
and an aid in’ prognosis that is ex- 
tremely valuable considering the sim- 
plicity of the procedure. 

IIT. Perhaps it would be interest- 
ing to take a birds-eye view of the 
work in the Pneumonia School at 


*Foot Note: Monograph of the Rocke- 
feller Institute of Medical Research No. 
7, October 16, 1917—Acute Lobar Pneu- 
monia-Prevention and Serum Treatment 
by—Oswald O. Avery, M.D. H. T. 
Chickering, M.D.—Rufus Cole, M.D. 
and H.R. Dochez, M.D. 
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Camp Jackson, S. C., as conducted by 
Capt. Chickering, formerly of the 
Rockefeller Institute. A pneumonia 
case is admitted to the hospital ward. 
Within a few minutes a specimen of 
sputum is placed on your desk in the 
laboratory. You earry out the follow- 
ing tests that are based on these few 
facts. 

1. Pneumococci are soluble in Bile. 

2. Pneumococci are very patho 
genie to white mice. An injected ani- 
mal dies in from 12 te 36 hours and a 
pure culture of pneumococeus can be 
obtained from the peritoneal exudate 
and hearts blood. 

3. Pneumococei grow readily in 
neutral sugar bouillion containing de- 
fibrinated blood, the so called Avery 
medium. 

4: Pure culture can be agglutinat- 
ed by their respective sera: similar to 
the Widal reaction of agglutination in 
typhoid and para-typhoid fevers. 

5. The pneumococcus in its growth 
elaborates a soluble substance which 
produces a precipitate when mixed 
with antipneumococeus serum of the 
same type. Sputum of a rusty tena- 
cious character is selected about the 
size of a bean, is washed in a_ saline 
and emulsified with 10 e. ¢. of bouil- 
lion and a half e. e. of the emulsion is 
injected into the peritoneum of a white 
mouse. With the remaining speci- 
men direct smears are made and 
strained by the Gram method; Hiss 
capsule stain and for tubercle bacilli. 
This direct smear may reveal valuable 
information; for by the number of 
organisms, we can roughly determine 
the length of incubation of the Avery 
tube, while with the capsule stain if 
the smear discloses many pneumococci 
with large eapsules the presence of 
pneumococecus mucosus (type 3) is 
suggested. 1c. of the previous 
emulsion is added to the Avery 
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medium. This medium is prepared by 
meat infusion broth 0.3 0.5 aeid to 
phenophthalein, sterilized by the 
Arnold method twenty minutes on 
three sucessive days to avoid exces- 
sive heating. To each 100 ce. ¢. of broth 
are added 5 e. sterile defibrinated 
blood. The fluid should contain 1% 
glucose and 5% blood and is put up in 
centrifuge tubes containing 4 
total medium. This is_ frequently 
called the synthetiemouse as it pos- 
sesses the property of so facilitating 
the growth of pneumococci that almost 
pure cultures can be obtained. 

The Avery medium is incubated for 
five hours. At the end of this time 
blood agar plates are made in order 
to obtain the pneumococcus in pure 
culture. The tube containing the baec- 
teria is centrifuged and the superna- 
tant fluid is removed. One part is 
added to equal parts of the diagnostic 
sera-types I, Il and III, while to the 
other part bile is added in proportion 
of 1-5*. Bile has the property of caus- 
ing solution of only the pneumococei 
with liberation of the specifie sub- 
stances, thus a clear fluid if pneumo- 
coeci alone is to be present. This clear 
fluid is added to equal parts of the 
diagnostic sera and a precipitate re- 
sults, if the strain of bacteria present 
corresponds to the type of serum used 
in the test. This proceedure can be 
accomplished in from 6 to 8 hours and 
has proven its worth by checking up 
quite accurately with the pure culture 
obtained from the mouse. 

In group IV eases where the clinical 
findings persist and the case is severe 
we resort to lung punctures and type 


*This first test is called the Agglutina- 
tion Test and causes a clumping of the 
bacteria that forms a floculent cloudy 
precipitate which gradually settles to the 
bottom of the test tube in from _ one- 
quarter to one half an hour 
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the organisms directly from the lung. 
Meeasionally a type | organism is ob- 
tained, when only a type IV pneumo- 
coceus was isolated from the sputum 
and specifie treatment ean be institut- 
ed. Let us now return to the ward. 
A complete history and physical ex- 
amination is made of the patient and 
the necessary medication ordered. <A 
blood eulture is made by removing 15 
10 of blood are 
added to 250 e. e. of boullon. Daily 
notes and graphie charts showing the 
location and extent of the lesion are 
made. Special attention is given to 
the complications which may arise 
from tympanites, distention, and from 
infection of the ears, heart, meninges 
and pericardium. Where there is a 
suspicion of empyema, the chest should 
be explored, as the signs on physical 
examination are frequently mislead- 
In the type I cases the pneumo- 
coceus serum is given 100 e. ¢ every 8 
to 12 hours. 


ce. of blood. 


ing. 


Before giving serum in 
large quantities intravenously, it must 
be determined whether the patient is 
sensitive to horse serum. This may 
he done by injecting a .02 ¢. ¢. of 1-10 
dilution intradermally. If a positive 
reaction is evidenced within 10 to 20 
minutes by a loeal hyperaemia and an 
urticarial wheal the patient must be 
carefully desensitized. This can be 
done by repeated smal] subcutaneous 
and later intravenous injection of anti- 
pnheumococeus serum. If these pre- 
cautions are observed and the thera- 
peutie doses of serum are injected 
slowly there is no danger from ana- 
phylactie reactions. In delirious cases 
that are desperately ill 250 ¢. e. of 
20% glucose sol. in normal saline is 
given intravenously every 12 hours. 
The results have*been encouraging but 
not econelusive. Other medication is 
given as required, 

This laboratory and bedside work 
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may seem cumbersome and _ unealled 
for but it gives these important re- 
sults. Type I pneumococci are  dis- 
covered in from 6 to 8 hours and the 
serum immediately given, thus bring- 


ing a mortality from 30% to below 
7%. Blood cultures give an impor- 


tant index to the prognosis, for the 
analysis of a number of cases show us 
conclusively that we may consider the 
prognosis and if there are excessive 
numbers of colonies to 1 ¢. ¢. of blood. 


During the month of September 
and ineluding the month of October 
the epidemic of Influenza brought to 
the Base Hospital, Camp Jackson, 8. 
C., over 8100 eases. The splendid work 
done by the nurses just in from civil- 
ian life won the admiration of all. It 
was frequently necessary for them to 
be commanded to leave the ward 
against their will when they were 
acutely ill from the epidemic. Several 
of them made the final sacrifice for 
their patients. 

Under Major Herrick’s skillful 
handling of the epidemic, all cases 
showing any acute respiratory involve- 
ment were transferred to the so-called 
pneumonia wards. In this way all 
such cases were put under careful ob- 
servation and given the necessary 
medical attention both day and night. 
During the day each ward had its 
ward surgeon, and over each group 
of four or five wards, a consultant or 
supervisor saw the doubtful and ecriti- 
cal eases. It was my privilege at the be- 
ginning of the epidemie to be relieved 
from duty on a pneumonia ward and 
assigned as night supervisor of all 
pneumonia wards. The assignment 
lasted throughout the epidemic, one 
month and a half. During the height 
of the epidemic there were 28 to 30 
wards comprising 900 patients. The 
majority of the cases were acutely ill 
and some 50 to 75 in eritieal condition 
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each night. 1400 cases of pneumonia 
were admitted during the epidemic of 
whom 385 died. It is impossible to 
give you statistics or figures at this 
time but there were several impres- 
sions about the therapeutie side that 
may be of interest. 

Clinically, the pneumonia could be 
divided into these general groups: 

Ist. Acutely toxie state-patient is 
usually found with rapid respiration, 
face flushed and somewhat cyanctie, 
cough persistent and at first unproduc- 
tive. Pulse accelerated of increased 
volume and with a tendency to be- 
come dicrotic. The patient is anxious, 
extremely uncomfortable, often times 
with agonizing plural pains. He may 
be delirious with hallucinations and 
delusions of persecution. It is im- 
perative that these cases be made com- 
fortable. Otherwise they will tire 
themselves out with coughing and rest- 
lessness. Morphine every 6 hours is 
indicated or codeine every 4 hours. 
Poultices and expectorants are often 
of value. Tincture of digitalis may 
be begun on all acute cases during this 
period. Any standard preparation 
ean be used that has previously shown 
its potency. The important point is 
to push it until results are obtained. 
Tr. of digitalis 1 to 2 e. ¢. every four 
hours up to 20 doses has not proved 
Out of 1,400 eases I saw 
only one ease of partial heart block, 
one of diarrhea and some 8-10 of gas- 
trie disturbanees. No detrimental re- 
sults followed the medication. In 
comparing a series of cases treated 
with digitalis, and those which are not 
so managed, I was struck by the re- 
sult, that with the digitalized series 
sudden collapse is less frequent. 

5nd. The second stage of pneu- 
monia ean be described as the con- 
tinued fever state. The respiration 
improves and the toxicity seems to be 


excessive. 
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less marked although the patient re- 
mains acutely ill. The pulse may be- 


come more rapid and the volume dimi- 


nished. The cough changes to a 
copious productive type. During this 
period codeine relieves the restless- 
ness. In this stage of the disease fre- 


quent examinations of the ears should 
be made and if otitis media developes 
incision and drainage is often neces- 
sary. Abdominal distention or urine 
retention Routine soap- 
sud enema every morning and medi- 
cated enemata when necessary as well 
as eastor Pituitrin 1 ¢. ¢. intra- 
muscularly, the use of the rectal tube 
and turpentine stupes often give re- 
sults. 

3rd. Collapse seems to come in 
about 10% to 15% of the eases. The 
pulse becomes rapid, of small volume, 
and later imperceptable at the wrist. 
The respiration becomes shallow and 
frequently 40 to 60 per minute. The 
somewhat 
diaphoresis 


may oceur. 


oil, 


patient is very pale, lips 
eyanotie and a _ profuse 

may be present requiring changes of 
linen at frequent intervals. The chest 
revealed numerous rales and ronehi, 
varying from a musical to a bubbling 
character but all of a moist variety. 
The patient is in a eritical condition 
and requires stimulation. The ques- 
tion of stimulation is largely a matter 
of experience and choice. We are able 
to observe medication used in dif- 
ferent parts of the country as repre- 
sented by the ward surgeons on the 
different wards. We found that there 
were a few drugs which could be de- 
pended upon to give definite results. 
Camphor with oil 1 ¢ ¢. every few 
hours hypodermically and whiskey one 
ounce every two hours is quite satis- 
factory. The most rapid effect can 
be obtained by adrenalin minims 10 


hypodermieally every half hour for six 
every 2 or 


hours and eaffiene Grs. 2, 
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4 hours. With early oedema of the 
Atropine Grs. 1, 1/150 
every 2 or 4 hours is advantageous, 
Strophanthin may be given intramus- 
It should be 
used with great care or not at all in 
cases that have been previously digi- 
talized. At the Base Hospital, Camp 


lungs, 75 to 


cularly in broken doses. 


Jackson, S. C., there is used a prop- 
prietory product, Oubain supplied in 
ampoules of 5 saline with Grs. 
1/126 of the drug. <A dose of % tol 
ce. ¢. intramuseularly every 15 minutes 
until the desired results is obtained or 
until the 1/126 of a gr. has been given, 
has shown very favorable effects in a 
few cases. 

Strychnine has almost no effect even 
in doses of grs. 1/20 every four hours 
distention. The 
most important fact to remember is 
not to give up a ease while he is still 
breathing and alive. I do not mean 
that all eritieal cases can be saved for 


except in eases of 


| have seen as many as 15 to 17 cases 
die in one night but there is a certain 
small pereentage which are well worth 
workmg for. Sometimes the most dis- 
couraging eases were the ones that re- 
sponded best to the stimulation. 

4th. Exhaustion may come from a 
few days to a few weeks following a 
severe case of pneumonia. <A patient 
that has been going along nicely and 
apparently has passed through — the 
crisis is found in a state of exhaus- 
tion. The temperature may be sub- 
normal, pulse very slow and_ respira- 
tion feeble and shallow. Stimulation 
and foreed feeding seem to give the 
Hot applications, hot 
drinks with whiskey, Stryehnine by 
mouth, and camphor with oil if neces- 
sary. These eases do quite well if 
they are earefully nursed. 


best results. 


Empyema eeccurs as the most com- 
mon complication in a large number 
of pneumonia cases, with the excep- 
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tion of otitis media. There are two 
varieties. First the ordinary forms 
due to pneumococcus; second, the 
other, due to the streptococcus, in the 
the majority of instances, the hemoly- 
tie streptococcus. The first occurs as 
a complication of ordinary typical 
lobar pneumonia 10 to 14 days after 
the expected time of the crisis, at 
which time the exploration of the chest 
finds a thick creamy pus, containing 
pneumococci. Cases of this type are 
treated by thoracotomy and rib resee- 
tion. According to the Carrel-Dakin 
treatment irrigations of Dakin’s solu- 
tion have been employed at frequent 
intervals, usually two to four hours 
apart. When Sodium hypochlorite is 
used with free and complete drainage 


the character of the pus changes 
quickly to a glary mucoid material 


and the offensive odor rapidly disap- 
The number of bacteria in the 
discharge quickly falls and it has been 
possible to close the wound in from 10 
to 15 days. 


Streptococcus Empyema. 


pears. 


This type of empyema is more fre- 
quently met with in army than in civ- 
ilian life. It is generally associated 
with aeute bronchitis er bronch-pneu- 
monia as complications of epidemics 
of measles or influenza. The presence 
of the exudate is exceedingly difficult 
to determine by ordinary physical 
examination and it frequently becomes 
necessary to resort to exploratory as- 
pirations. At first this exudate is a 
thin cloudy amber color, or possibly 
blood tinged. Later it becomes gradu- 
ally purulent. The most satisfactory 
results have been obtained by repeated 
thoracentesis. After the fluid be- 
comes purulent and the eavity well 
walled off, a rib resection can be done 
and the Carrel-Dakin solution treat- 
ment instituted. Interesting work 
has been done along this line by the 
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Empyema Commission 
140 cases of Hemolytic streptococcus 


at Camp Lee. 


empyema were studied and the above 
treatment has been endorsed by them. 
The nitrogen excretion was markedly 
increased during the early acute stages 
of a steptoceceus infection. Emaneia- 
tion and loss of strength were asso- 
ciated with augmented matabolism. 
This, however, was checked by rais- 
ing the fuel value of the diet to a daily 
ration of from 3,000 to 3,500 ealories. 

The after effeets of both 
and pneumenia deserve a 
of consideration. 


influenza 
few 
There are three dii- 
ferent systems that seem peculiarly 
susceptible to the toxins arising from 


words 


influenza. The respiratory system 
represents the largest proportion, 


gastro-intestinal comes next in frequ- 
eney and the nervous system may be- 
come involved when prolonged toxi- 
city is found as in cases complicated 
by broncho-pneumonia. In the respira- 
tory type the time of convalescence 
should not be controlled alone by the 
temperature. Not infrequently we find 
a patient with normal temperature for 
several days still showing numerous 
moist rales at the bases a sore throat 
and congested nasal and naso-laryn- 
geal membrane. X-rays of the lunes 
show small areas of peripheral mot- 
tling not unlike miliary tuberculosis. 
This may persist fer weeks or months 
after the patient has clinically reeov- 
ered. Last year a series of some six 
hundred cases were observed for sev- 
cral months. It was during the epi- 
demie of measles followed by broneho- 
pneumonia. They that the 
lungs eventually cleared up although 
several of the patients were sent back 


found 


to the hospital as suspected eases of 
tubereulosis. 

Sometimes the onset and the major- 
ity of symptoms of influenza are gas- 
tro-intestinal. 


Loss of appetite, inde- 
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finite pains and vomiting may be the 
chief complaints. This type of ease 
inay have persistent symptoms for sev- 
eral weeks after recovering from the 
infection. 

The mental and nervous manifesta- 
tions of this disease can be roughly 
classified in the following manner: ex- 
haustion psychosis, frank psychosis, 
and the neurosis group of neurasthe- 
The 
nervous Bell’s 
Palsy both single and double, brachial 
multiple neuritis with er 


nia, hysteria and psychasthenia. 
involvements inelude 
paralysis, 
without pain, myasthenia, analgesia, 
hyperasthesia, and then comes a curi- 
ous the brain and 


group involving 


spinal cord presenting syndromes 
simulating so closely such conditions 
as tables, multiple sclerosis and myas- 
thenia gravis that a negative diagnosis 
was only based on their uneventful 
recovery. It weuld be impossible to 
eo into each one of these conditions 
in detail nervous 
manifestations when present are — self- 
However, the mental dis- 
turbaneces are important because — of 


tendeney 


especially as the 


evident. 
their occasional unfortunate 


suicide. <As_ the 
ereases a mild delirium may 


towards fever in- 
come on 
keep the 
patients covered and in bed. With the 
toxicity the delirium be- 
comes wild and delusions of persecu- 
tion develop. These 
make an uneventful recovery as far as 


and eare should be taken to 
inerease in 
‘“ases generally 


their mental condition is concerned. 
Ilowever, there are a few that develop 
a definite psychosis, the tendency te- 
wards whieh probably has been always 
present but in a latent condition until 
brought to the surface by the lowering 
of the threshold from the toxicity of 
this disease. Some others present the 
depression phase of maniae-depression 
insanity that lasted for several mentiis 
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and many eases of dementia precox 
were seen. 

5th. The laboratory department at 
Camp Jackson will in the near future 
have some very interesting findings 
upon this recent epidemic. — 1 will not 
attempt to draw conclusions from the 
results as it might very easily lead to 
faulty and erroneous impressions. 
Their mass of infermation has foreibly 
impressed us with a complexity of the 
problem at hand. 

Sputum cultures from a large num- 
ber of the 8,000 cases show various 
types of organisms, especially the 
strain desgnated as type 4+ pneumocoe- 
cus, less often B. influenzal various 
types of streptococci; pneumocecei and 
members of the Gram negative diplocoe- 
cus group, such as the catarrhalis or 
M. Flavus. Staphylococcus aureus 
was frequently found later in the dis- 
ease. 

On aecount of the crowded condition 
of the mergue, it became possible to 
hold but few post mortem examina- 
tions. Consequently an attempt was 
made to learn more of the baecteriolo- 
gical infections of the lungs of the 
fatal cases by exploring the lungs post 
mortem with an ordinary chest expler- 
ing needle and syringe. Cultures were 
then made and in 312 eases the organ- 
ism were secured in this way. The 
result shows the presence of 16 differ- 
ent micro-organisms the more frequent 
of which were Staphylococcus aureus, 
pneumococci tvpes 1, 2, 3, 4, B. influ- 
enza and Virdans and meningocoeceus 
T. 10. 

There were 42 different groups or 
combinations of organisms, 14 cases 
in which one organism alone was se- 
cured. 

Whether B. Influenza is the under- 
lying factor causing a clinieal picture 
representing the old fashion grippe or 
whether some other micro-organism is 
responsible will be determined later 
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on. At any rate it is a toxie disease 
causing prostration, toxaemia and a 
general inflammation of the respira- 
tory tract. The lowered resistance en- 
courages secondary infection. The 
nasal or upper respiratory flora vary 
with the locality, climate, altitude, 
sanitary conditions in various parts of 
the country. Thus we would naturally 
expect. at first glanee rather contra- 
dietory results from the different lab- 
oratories. 

Is it not logical to suppose that dur- 
ing an epidemic of this kind with the 
body resistance lowered, the respira- 
tory tract inflamed, the discharge pro- 
fuse and the cough persistent and fre- 
quently paroxysmal that many pneu- 
monias and broncho-pneumonias are 
inspiratory infections For this reason 
I] have been trying out a system of 
prophylactic therapy for the upper 
respiratory tract. It is not an attempt 
at sterilization but simply to melior- 
ate the inflammation, to check the 
secretions and lesson the coughing. 
The result should be diminished pneu- 
monia and  broneche-pneumonia. <A 
large series of cases must be observed 
before any definite answer can be 
given. 

The treatment is as follows: 

Ist. 12% Borated Valesine with 
menthol, 2% sufficiently diluted with 
liquid alboline, to make it of soft but- 
ter-like consistency. If the mixture 
is put in hot water bath it becomes 
fluid and the syringes can be _ filled 
without difficulty. 

2nd. alboline spray toe the 
throat made up with camphor and 
menthol are also used every four to six 
hours. 

I do not doubt that there are other 
and better preparations for an in- 
flamed mucous membrane but the 
above preparation seems the simplest 
and most easily applicable for ward 
work. 
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ANNUAL REPORT FIELD SECRE- 
TARY STATE BOARD HEALTH 


By Mrs. Annie I. Rembert, Columbia, S. C. 


Appropriations Given by Legislature 


1918. 
Completion of equipment new 
Silo Barn Refrigerating 
Appropriation for the War 
Fund to be expended by Co- 
operating Committee Tuber- 
culosis War Problem....... 5,000 
Edueational Pamphlets, to be 
Issued by State Board of 
Health to Publie Schools.... 1,000 


The pamphlets issued by the State 
Board of Health are now ready for 
distribution and are being sent out 
with the recommendation and en- 
dorsement of the Superintendent of 
Edueation. 

Co-Operating Committee on the Tu- 


berculosis War Problem. 


The above appropriation asked of 
the General Assembly of 1918 
given as requested. Five thousand 
dollars of this money was designated 
as the fund for the Co-operating Com- 
mittee on the Tuberculosis War Preb- 
lem. 


was 


The items were voted upon by 
members of the committee, the major- 
ity report 
work authorizing program. 

The object of this 
promote co-operation between the 
counties and the State of Health. 
There are one hundred and fifty mem- 
bers in the State. Among these mem- 
bers we have county superintendents 
of educatien, mayors of towns, county 
supervisors and prominent members of 
the Federated Clubs of the State. 


of proposed — tuberculosis 


organization is to 
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These members are requested to co- 
operate with the local Red Cross relief 
committees and to assist State tuber- 
culosis nurse in making her survey as 
They will also 
interview the members of their county 
present to them the 


complete as pessible. 


delegations and 


proposed legislation for the coming 
vear. 
Employment of Colored Health 


Worker. 


This idea of co-operation extends to 
the negro, our objeet being to eneour- 
age the most intelligent and progres- 
sive among them to take the lead in 
providing for the needs of the tuber- 
To this 
end a competent health worker (col- 


culous negroes of the State. 


ored) was employed to organize co- 
operating committees 
groes in the counties of the State, for 
the purpose of stimulating an interest 
in the establishment of the tuberculosis 
camps. 

The efforts of Mrs. Rebecea H. Wal- 
ton have more than justified this ex- 
tension of our tuberculosis work, look- 


among the ne- 


ing towards the care and treatment of 
the tubereular negro. With the ex- 
the 
no provision 


ception of the colored ward in 
Sumter County 
whatsoever has been made up to the 
present time te meet this condition 
which unfortunately is very prevalent 
among the negroes. 


Camp, 


We have always’ understood that 
some setps had to be taken in order 
that the whole State might be pro- 
tected. Our indifference to this branch 
of the work, and our disregard for the 
consequences have been a_ positive 
handicap even among our work among 
the white people in the past. 

Twenty-seven counties have been or- 
ganized since March Ist, and the ecol- 
the State are 


ored people all over 


deeply interested in 


promoting the 
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plan for distriet hospitals for tubereu- 
lous members of their race. As an 
indication 


these lines, I 


of sentiment along 
“anit te you a list of 
sites which have been offered to the 
State Board of Health for this pur- 
pose. 

Land offered for sanatorium sites for 
negro sanatoriums : 
Richland 
Clarkson 


ive acres, 
County, 1917, 
(white) 1918. 

Ten acres near Bennettsville, Marl- 
horo County, E. J. Sawyer, L. L. D., 
(negra. ) 

Land offered, 50 aeres Edgefield 
County, if used for district sanatorium 
or 10 aeres for county sanatorium, R. 
H. Nicholson, president of Bettis Aeca- 
demy, Trenton, S. C. 

Land offered, five acres land, Berke- 
ley County and $500.00, Rev. D. J. 
Jenkins, Charleston, (negro.) 

Five acres Marion, Marion 
County, Butler Genero, (negro.) 

Land near Orangeburg, number of 
aeres not stated and $1,000, Mrs. Ma- 
rion Birnie Wilkinson, president Col- 
ored Women’s Federated Club,  Or- 
angebure. 


Eastover, 
Miss Julia 


near 


Land adjoming Caueasian sanator- 
ium site, Greenville. 

Land offered, sanatorium to be given 
by a white citizen of Greenville on con- 
dition amount 


negroes ‘aise their 


pledged this year. 


Relief Work Among Soldiers And Re- 
jected Men. Employment of State 
Tuberculosis Nurse. 


We have put forth a special effort 
to meet the needs of our men of fight- 
ing age both in and out of the army. 
In April I was invited to address the 
State Federation at their annual meet- 
ing in Aiken. At this meeting it was 
decided that the club women give a 
library to the tuberculosis ward at 
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Camp Jackson. The response has 
been gratifying and I am glad to re- 
port that a library of about four hun- 
dred books has been installed in the 
tuberculosis ward for the use of those 
men, who because of their disease are 
cut off from the general use of books 
at the circulating library of the camp. 

We have given temporary eare at 
the sanatorium to three discharged 
soldiers and were able also to provide 
for the wives of two soldiers, the lat- 
ter paying for their expenses from 
their allotment furnished by the gov- 
ernment. 


In May I attended a called meeting 
of the heads of the Tuberculosis De- 
partments of the Southern States at 
Atlanta; the object of this conference 
being the locating and care of rejected 
men in their homes and at sanatoria. 
As a result of this conference, we put 
in a full time tuberculosis nurse who 
is engaged to go into the homes of all 
cases of tubercular rejects from draft 
boards and camps, and report condi- 
tions to this office. We have gotten 
out a blank which she uses for this 
purpose, these records will be kept in 
the office of the State Board of Health 
where filing system has been installed. 

When institutional care is necessary 
for these men, we will make arrange- 
ment for them either at South Caro- 
lina Sanaterium, or in county camps 
in the vicinity in which they live. 

The educational value of such a sur- 
vey cannot be estimated, and we hope 
to employ one or more of these nurses 
to give their entire time to the visiting 
of homes in counties where a nurse is 
not employed. 

It will facilitate our work, in many 
instanees, to have our application 
blanks investigated as it is hard some- 
times to ascertain the financial eondi- 
tion of patient. It is our desire to 
assist those who are not able to pay 
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for treatment, but our poliey is to have 
the family bear all or part of expense, 
unless they are positively unable te 
We ean eall upon our visiting 
nurse to furnish this infermation, and 
we ean also keep in touch with mem. 
bers of the family and do follow up 
work when patient returns to his 
home. 


do so. 


As a war measure, only the homes 
of reported men are being visited, but 
as time goes on and our list diminishes 
somewhat she ean go into a more gen- 
eral survey of tuberculosis conditions 
in the State. ‘She is keeping in touch 
with the Red Cross Home Service Re- 
lief committees, and she reports that 
they are giving her valuable aid in her 
work. By this co-ordination with the 
Red Cross workers, we can avoid any 
overlapping which might otherwise 
oeeur. 


Program of Years’ Work 


I hereby submit the years’ program 


for Co-operating Committee on the 
Tubereulosis War Problem. On ae- 
count of the reeent epidemic, slight 
changes were made in this program. 
These items have been voted upon by 
the members of the Co-operating Com- 
mittee on the Tuberculosis War Prob- 
lem, and have been endorsed by Dr. 
Jas. A. Hayne, treasurer of the or- 
ganization. 

Budget ef fund to be used by the So- 
operating Committee on the Tubereu- 
losis War 
treasurer : 


Problem, Jas. A. Hayne, 

Traveling expenses of the see- 
retary of the Co-Operating 
Committee on the Tubereul- 
osis War Problem; Mareh 1, 
te January 1 

Stationery, stamps and distri- 
bution of literature 

Visiting nurses for discharged 
and rejected men, salary, 


$ 200.00 


300.00 


The Journal of The 


October, November and De- 
cember, $3800; traveling ex- 
penses, $225 525.00 
Relief to discharged soldiers, 
rejected men and eivilians, 
white and colored, March 1, 
to January 1 1,135 00 
Appropriation to first district 

hospital for negroes as dem- 


onstration eamp 1,000.00 


Appropriation te T. B. Camp 
in Greenville provided the 
colored ward is built. this 

500.00 

Salary of the State health 
worker from Mareh 1, to 
January 1 

Traveling expenses 


500.00 
of State 
Health worker from Mareh 
Ist to January Ist 465.00 
Traveling expenses of assist- 

ant worker 
Octeber 1 to January 1... 


Establishment of Soup Kitchen for the 
Colored People 


colored from 


150.00 


On account of the prevalence of the 
Spanish which epidemie 
reached its climax between the follow- 
ing dates—Oectober 7th and November 
14th—my work 
lines was entirely discontinued, and I 


influenza, 


along  tubereulosis 
devoted my energies during that pe- 
riod of time towards the establishment 
of a soup kitchen for the colored peo- 
ple of Columbia. — T was ably assisted 
in this work by two competent colored 
women in charge of the Phylis Wheat- 
ley Club who offered their roems and 
their services for the period of the 
epidemic. This club is under the 
War Work Couneil of the National 
Board of the Y. W. C. A., and War 
Camp Community Service and is the 
natural center for such an undertak- 
ing. Too much eannot be said of the 
faithful werk done by the two women 
in charge of the club. They gave their 
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entire time to the operation of the soup 
kitchen, and our work could not have 
been a success without their aid. 
Rev. J. A. White, chairman of the 
executive board of the colored Red 
Cross, requested that this work be un- 
dertaken by his committee, and he was 
put in eharge of the automobile ser- 
vice and of the volunteer soup dis- 
The equipment was fur- 
nished by the Red Cross and will be 
used for any emergency which may 
the future. About forty 
homes were visited daily, the 
furnished by the Associated 
Charities. This organization was the 


tributors. 


arise in 
names 
being 


clearing house for all city cases. 

This activity is a new departure for 
the negro and the work done during 
the epidemie is to be commended. It 
is to be hoped that a permanent relief 
the 
that the 
their responsibility 


committee will be organized in 
colored Cross, 
negroes will feel 


and 


for their own race in time of sickness 
und distress. The negroes maintained 
all the expenses of the soup kitehen 
and furnished automobiles for the de- 
livery of the soup. 


Registration of Volunteer Colored 
Nurses During Epidemic. 


The demand for volunteer workers 
and nurses being so great during the 
period of epidemic, | undertook the 
registration of the colored volunteers, 
giving their names to the office of the 
U.S. Publie Health Service influenza 
control measures. Some of these 
had taken the 
care of the sick’’ classes under 


women ‘*home 
the 
Red Cross, while others were practical 
gained experience 
through bedside nursing in their own 
communities. Nine of them werked 
with the organization referred to, and 
the reports show that they did their 
work faithfully and well. 


Hegro 


nurses who 
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Report on Sanatorium—Free Beds 
From Counties. 
We were able to secure free beds in 
the following counties this year: 
County appropriations fer tubereu- 
losis patients : 


$ 365.00 
Edgefield (County Board of 
Commissioners) .......... 90.00 
airfield (County Board of 
Commissioners) .......... 365.00 
182.50 
183.00 
365.00 
365.00 
185.00 


Four of these counties, Darlington, 
Hampton, Laurens and Oconee sent no 
applicant during the year. The money 
could not be used for any other pati- 
ent. 

appears that the necessity fer 
caring for the consumptives is more 
clearly brought out in some parts of 
our State than in other parts. 

We will put on an intensive cam- 
paign at once in those counties failing 
to take advantage of funds available 
for this purpose, and it is our desire 
that all insert in their 
county supply bill an item for the eare 
and treatment for the tuberculosis. 

It has been my duty to aet upon all 
county applications for free beds. The 
paid to Jas. <A. Hayne, 


delegations 


bills being 
treasurer. 


Committee on Admissions. 

In June a committee on admissions 
was appeinted by the State Board of 
Health to act upon applications sent to 
this office. This committee 
of Dr. Jas. A. Hayne, treasurer, Dr. 
William Lester and myself. I have 
acted in the capacity of clerk and have 
looked into the financial condition of 
patients with a view toward giving 
from our charity fund of the Co-oper- 
ating Committee when such assistance 
was necessary. As indicated in the 
budget, the sum of $1,135.00 was given 
for this purpose. Very few patients 
have been taken entirely free. Some 
have contributed twenty dollars, some 
ten dollars others as little as five dol- 
lars for their up-keep. 

I am glad to report that no person 
has been denied at the Sanatorium on 
account of the lack of funds. It has 
been possible through the county fund 
and our charity fund to meet the needs 


consists 


of those who have called upon us. 


ANNUAL REPORT OF HEALTH 
OFFICER GREENVILLE COUNTY 


By S. J. Taylor, M. D., Greenville, S. C. 


To the Secretary of the State Board of 

Health, Columbia, Sir: 

have the honer to herewith hand 

you my annual report as health 
officer of Greenville County for 
the year 1918. 

The military camp in our county 
has given us much more work to per- 
form and introduced at least one con- 
tagious disease that we have not pre- 
viously had to contend with: cerebro 
spinal meningitis. There were six- 
teen eases during the months of De- 
cember 1917, to April, 1918, inclusive, 
and two cases in November, 1918. 

The spread of this disease has been 
successfully combatted by a_ rigid 
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quarantine, all contacts examined, and 
carriers treated. In this we were 
materially assisted by the Red Cross. 

Influenza.—This which has 
made its periodical appearance in this 
country under various names, 
brought in from some European coun- 
try, made its appearance in Greenville 
county this fall. In preventing the 
spread and ravages of this disease, the 
health officials at large seem to have 
met with rather an ignominious defeat 
and the disease has taken its toll in 
anxiety, suffering, financial oss and 
death in full measure, and retarded to 
no small extent the edueational devel- 
opment of our school children. Why is 


disease 


being 


this disease permitted to be brought 
into our country, with a quarantine 
station at every port? The disease 
has caused a great divergence of opin- 
ion among health workers, many tak- 
ing the view that the fire is started 
and nothing ean be done to stop it or 
control it, so let it burn itself out. If 
this be our view then we must admit 
that our little tale of communicable 
diseases being preventable diseases is 
false. 

Why quarantine for smallpox with 
a preventive treatment; typhoid the 
same, diphtheria with a specific in 
treatment; having had searlet fever 
gives us immunity, measles partial im- 
munity. So lets have it and be done 
with it. 

I place myself on record as believ- 
ing that the disease can in a great 
measure be controlled by a judicious 
quarantine and if through such meas- 
ures reduce five per cent. or even one 
per cent. of deaths, we will have done 
a wenderful amount of good. 

There has been quite a reduetion in 
the number of typhoid fever eases this 
year. This being due possibly to two 
causes; first, prophylactic treatment, 
and second, better sanitation. 
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Searlet fever and measles likewise 
have been less prevalent in the passed 
year. This in some measure is due to 
the people more fully understanding, 
that it is necessary for those suffering 
with the disease must be more rigidly 
isolated from the well, there being but 
one ease, as a rule, developing in a 
family. 

Due to the eamp having caused an 
increased amount of other work I have 
not been able to make as many medical 
examinations of school children as in 
the past. 

Have made 800 examinations; of this 
number there were 276 suffering with 
chronie tonsilitis, 75 aeute eolds, 15 
ringworm, 97 pediculosis, 30 defective 
eve sight, 23 defective hearing 325, de- 
fective teeth, 75 malnutritien, 500 were 
suecessfully vaccinated against small- 
pox. 

Have given 763 persons prophylactic 
treatment for typhoid fever. Vaeei- 
nated 2,162 school children against 
smallpox. 

Sanitation.—I have made sanitary 
inspection of all the mills, of the 
county jail and depots, 1,172 private 
premises, have had 250 sanitary priv- 
ies installed in the suburbs of the city 
of Greenville, been blocked in a great 
measure by the Red Cress in this work, 
as they had me notify the people that 
they would build the conerete vault 
type if the people would furnish the 
material, then after this was done they 
stopped all work along this line. 

Was ealled in consultation 75 times, 
treated 19 cases cerebro spinal menin- 
gitis with family physician in attend- 
anee, three deaths in this number. 

The following number of contagious 
and infeetious diseases were reported 
hy the doetors in the county for the 
past year: 

Diphtheria ...... 23 


Meningitis (cerebro-spinal) ..... . 
Poeumonia ........: 15 
Searlet fever ........... 
Smallpox ........ V7 
Whooping cough ........ er 


This number we know is not abso- 
lutely corerect as the doctor’s report is 
not full and complete, and in’ many 
mild eases of measles and searlet 
fever, there is no doctor in attend- 
ance. 

This Mr. Seeretary, is my annual 
report for the year beginning Decem- 
ber Ist, 1917, and ending December 
Ist, 1918. 


HEAT IN THE TREATMENT OF 
CANCER OF THE UTERUS. 


Operable and Inoperable. 


By W. W. Fennell, M. D., Rock Hill, S. C. 


Mr. President and Gentlemen of the 
South Carolina Medical Association : 
Y reason for offering a paper 
on this subject is because I 
consider it one of the most im- 
portant surgical subjects we have be- 
fore us today, and unless radical meas- 
ures are taken early, death is a cer- 
tainty. 

Many theories have been advanced 
as to the cause of cancer, but as yet 
nothing definite has been settled. 
However, it is a well known fact, that 
cancer cells have a very low heat resis- 

(Read before the South Carolina Medi- 


eal Association Aiken, S. C., April 19, 
1918.) 
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tanee, much more so than that of nor- 
mal tissue, not being able to stand a 
temperature of more than 112 degrees 
Farenheit for a longer period than ten 
minutes, while the normal cells have 
been grafted after having been — sub- 
jected to a temperature of 140 to 150 


And with my experience with heat 
in the treatment of eancer, | consider 
it the most effective method of treat- 
ment when properly applied, not only 
in eaneer of the uterus, but in all types 
of eaneer. 

1 cannot help but think that most of 
the unsatisfactory results which have 
been reported from the use of the 
Perey method have been due to the 
improper application. 

It is a very difficult matter to regu- 
late an electrically heated iron, and 
one of the greatest troubles is getting 
the cautery too het, and instead of 
heating the tissues, you have produced 
a loeal burn. And what has happened? 
You have produced a charred core 
around the tip of the cautery, which 
is acting as an insulator, preventing 
the radiation of heat out into the 
uterus, where, if the iron is kept at a 
temperature below the burning point, 
yeu will heat the tissues much more 
rapidly, and your results much more 
satisfactory. 


Dr. Perey has shown that by plae- 
ing a eautery in a piece of beefsteak 
and kept at a low temperature, the 


thermometer showed a quicker and 
wider radiation than when the iron 
was allowed to get hot enough to char 
the tissues. For this reason the best 
results have not been ebtained. 

1 think it was Dr. Perey who sug- 
gested a very simple method of regu- 
lating the eautery, by simply placing 
a bit of cotton on the staff of the iron, 
just where the tip is serewed in, and 
when you notice the cotton is begin- 
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ning to seoreh or burn, the iron is get- 
ting teo hot and the rheostate should 
be turned back a little. 

For many vears, even before Dr. 
Perey published his first paper on 
heat in the treatment of cancer, it 
was a well known fact that heat was 
beneficial in the treatment of cancer, 
by arresting the hemorrhage and 
checking the foul odor and discharges, 
thereby lessening the absorption of 
texines and it is marvelous to note 
hew rapidly patients improve under 
this treatment. 

In the treatment of caneer of the 
uterus, we have only two classes of 
cases to deal with—the operable and 
inoperable. The soealled border line 
cases belong to either one er the other. 
In other words, we are not sure as to 
which class they should be placed. 
However, | am convineed, that by the 
proper application of heat many of 
the border line eases ean be changed 
from the inoperable column te the op- 
erable side of the ledger. 

In the inoperable ease, it is abso- 
hitely essential that the abdomen be 
spened for the safe and proper appli- 
eation of heat, for in ease the abdomen 
is not opened there would be great 
danger in foreing the eautery tip 
through the uterus into the abdominal 
cavity on account of the diseased con- 
dition. Again, it would be impos- 
sible to determine just when the uterus 
had been thoroughly heated. Your as- 
sistant should hold the uterus in his 
hand, acting not only as your assistant 
but your thermometer. The heat 
sheuld be kept up until it is uneom- 
Before 
this is done, however, I have the 


fortable to his gloved hand. 


ureteral catheters inserted into both 
ureters, well up to the kidneys, for 
two reasons—first, in ligating the in- 
ternal illiaes which should always be 
done, as suggested by Dawhbarn in the 


Carolina Medical Association. 


starvation treatment of cancer of the 
tongue. 

By deing this, you can do your liga- 
tions much easier, quicker, and with 
less danger of injury to the uterus. 
Again, in removing the ovaries and 
tubes, | can go a little further out with 
the eatheters as a guide, and with this 
precaution | am able to rest more com- 
fortable the night afterwards. 

In the inoperable eases, the uterus 
is not removed, but left in for applying 
heat again, if vou think it advisable. 
| have a case now in the hespital who 
has just had her third heating. When 
this case came to the hospital she was 
unable to walk, from loss of blood. 
Since her first treatment about six 
weeks ago, she has been able to make 
a thirty-five mile trip to her home on 
a visit, and back again for another 


treatment. This she did without an 
attendant. This is net an operable 
case. 


Dr. Will Mayo, in a paper published 
“The Journal,’’ February 1913, 
pointed out that he had autogenous 
vrafting of cancer cells when he used 


a cutting instrument for making his 
incisions in caneer cases, even in pre- 
But since he 
has substituted the cautery instead, he 


liminary colostomies. 


has not had a single case of recurrence 
from grafting. 

The old eaneer quack who was afraid 
to eut, but used different kinds of 
caustics in the treatment ef Epithelio- 
mas got better results than the doetor 
who used the eutting instruments, and 
unfortunately for the doctor, one can- 
cer cell was sufficient for a recurrence 
on the eut surface. 

So, in the treatment of the operable 
‘“ases of cancer of the uterus, it is wise 
to make a preliminary application ef 
the hot iron, practically the same as in 


the inoperable ones. | have some 


cases where I made as many as 
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two -and three applications before 
doing a complete hysterectomy. The 
operation is done in the usual way 
from abeve, except the vagina is cut 
through with the cautery. 1 take two 
large clamps ordinarily used for 
clamping the stump in nephrectomies, 
and after everything had been tied off 
down to the vagina, these clamps are 
placed on each side well below the 
cervix and the vagina eut through 
with the electric cautery, instead of 
with the scissors or knife. After their 
removal a snugly fitting gauze drain 
is put in, not so much fer drainage 
but to prevent the possibility of a 
knuekle of gut slipping through. The 
abdomen is then closed, in the usual 
manner. 


Conclusions 


Caneer cells have a much lower heat 
resistance than that of normal cells. 

Low temperatures and slow applica- 
tion. 

Starvation by eutting eff the blood 
supply. 

Use Cautery Incision in place of cut- 
ting instruments to prevent grafting. 

Heat not only in the inoperable, but 
in conjunetion with the operable 
cases. 


Discussion 


Dr. Geo. H. Buneh, Columbia, S. C. 

Mr. President, | was very much in- 
terested in hearing Dr. Fennell’s dis- 
cussion of this subjeet, and also his 
results from the use of the Perey 
‘autery—the treatment of inoperable 
cases. The theory that the cancer cell 
is less resistant to heat than the soma- 
tie cell is beautiful, if it is a faet. Per- 
sonally have always doubted its 
truthfulness. We eannot prove that 
cancer cells are killed with 10 degrees 
less heat than body eells. I believe 
the Perey eautery is a fad and I do 
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not believe experience is going to jus- 
tify its usefulness. 

Not being enthusiastic about the 
Perey cautery I did not buy one my- 
self but waited until Dr. Guerry 
bought one and used his several times 
on inoperable uterine eaneer, accord- 
ing to directions given by Dr. Perey 
in his original article on the cautery. 
1 could not convince myself from my 
personal experience and observation 
of any good from its use. When the 
vagina is filled with a large eauliflow- 
er mass of course frem the cervix 
there is bleeding and a profuse foul 


discharge. The patient is anemie and 
emaciated. One can hardly stay in 


the room with her, because of the 
smell. We burn sueh a malignant 
cervix deep with red hot cautery irons. 
The bleeding the discharge 
ceases; the patient begins to eat, picks 


stops; 


up, regains her strength, weight and 
hlood. Many of these cases, otherwise 
inoperable, become fair risks for radi- 
cal curative hysterectemy to be under- 
taken, usually after about two weeks 
from the eauterization. By stopping 
the bleeding, the absorption and the 
oder the hopeless cases live longer 
and are more comfortable because of 
the cauterization. 


Dr. A. E. Baker, Charleston : 

The docter has brought forth the 
working knowledge and scientifie ap- 
plication of this heat. For the last 
two years I have been using it and my 
experience has been similar to his. 
Especially to the woman with inoper- 
able cancer it is a boon, for it gives 
that woman hope, in proper hands. 


Dr. LeGrand Guerry, Columbia, 
S. C: 

Just a werd in regard to the cautery 
and heat. Of all the dark chapters in 


surgery this question of cancer is the 


The Journal of The South 


darkest, and we have not, after ali, 
gotten so very far along in the man- 
agement of cancer, particularly eancer 
of the cervix. I would be entirely 
satisfied never to see another case of 
cancer of the cervix as long as I live, 
because, apparently it doesn’t make 
very much difference what you do 
with the eaneer of the cervix, the re- 
currence is very great. When the 
abdemen is opened and you pass your 
hand along that illiae vessel and find 
definitely infiltrated cancer glands 
above the bifureation of the vessel, it 
does not matter what you do with that 
patient, because the patient has gotten 
out of the operative field. The most 
radical thing we ean do is probably 
the best thing, and it is also the big- 
gest risk, A man who is doing a 
radical eperation for cancer of the 
cervix is going to have recurrences, 
the extent of which will depend upon 
how radieal the operation is. 

This question of heat. Here is a 
complete illustration: I have five 
‘ases of cancer of the cervix, extend- 
ing over a_ considerable number of 
years, that I want to refer to, with a 
big cauliflewer growth of the cervix, 
with the uterus pretty firmly fixed. I 
would say those cases were inoperable. 
Better still is the soldering iron, which 
you ean get for 15¢, the white handled 
ones; the black ones two for a quar- 
ter. If you will take such a cautery 
as that and burn that old growth 
away; take an hour to do it, if neces- 
sary—I have had five of those people 
get so much better after the primary 
operation that they came back and we 
subsequently did a complete hysteree- 
tomy on them, with the result that 
three of those people are alive after 
operation. One of them we had to 
deliberately cut the ureter off on the 
right side and transplant it into the 
bladder, from the heat. Yeu can get 
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the result from the Perey cautery. It 
is the heat that does the thing. I be- 
lieve really you ean take as simple a 
thing as the old eautery iron and do 
practically with it what you would do 
with the Perey cautery, because it is 
a question of applying the heat; not a 
high degree of heat, but keep at it and 
keep burning. In an oceasional case 
of this sort yeu think the case inoper- 
able—it is not always a cancerous in 
filtration; some cancerous infiltration, 
but that will clear up under this ecau- 
tery, and you will be able to arrest an 
extremely interesting group that are 
practically hopeless. I believe you 
can take the ordinary soldering iron 
and do practically the same thing as 
with the Perey cautery. 


Question: What causes the reduc- 
tien? 

We have had beautifully illustrated 
here the treatment, that it is controlled 
by heat in a good many instances, 
which Dr. Guerry bears out in his dis- 
TIT want some one to turn 
some light upon the subject so that we 
will understand better what we are 


CUSSION. 


doing in the practice of medicine here- 
after. If you can control eanecer by 
heat, which is a destruction ef the cell 
tissue, and, in faet, the development 
of eaneer must be the misplacement of 
cell and the proliferation of it, and if 
you ean destroy that by heat why ean- 
pot you control it by heat? If we 
had the eleetrie current applied in a 
good many instances, we might control 
it without a suture. 


Dr. Geo. T. Tyler, Greenville : 

| would like to ask the Doetor, in 
closing, if he has seen the reports from 
the New York hospital. In the most 
rigid technie deseribed by Dr. Perey 
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the patients both died, they had a me- 
tastasis of the liver and a thrombosis, 
and I hesitate to suggest that it will 
do every thing that we say it will. We 
should handle the Perey cautery with 
much caution, because these two cases 
have been reported, and there must be 
other disastrous effects, even from the 
use in competent hands. 


Dr. Fennell closes: 

In regard to Dr. Guerry’s soldering 
iron, that reminds me of a boy going 
to bed at night putting a hot water 
bottle to his feet and expecting it to 
stay het all night. You will have to 
change that little iron every few min- 
utes or it will get cold. 

I know there have been bad reports, 
but I have not had a single case’ of 
uleer of the stomach, I think, as Dr. 
Guerry told me this morning he had 
heard of. TI can’t say that I have 
heard of any bad uleers at all. 

I do believe a man should use a pre- 
liminary amount of heat in a ease of 
cancer of the cervix before operation. 
Dr. Guerry must confess that we have 
inoperable cases of cancer of the cer- 
vix, and I*do believe it would be much 
safer to use this cautery from one-half 
to three-quarters of an hour. — 1 must 
say I think they get in too big a hurry 
at the Hopkins in applying this heat. 
I had Dr. Simpson look me up a little 
literature on epithelioma of the face, 
and he found, among other things, the 
applying of a continuous stream ef hot 
water at various times for a week to 
be an absolute cure of epithelioma, 
without destroying any of the healthy 
tissue. 

At the Mayo clinie they say they 
have examined cells time after time 
and have failed to find any cancer that 
had had it before. 
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DIPHTHERIA OF THE FAUCES, 
LARYNX, TRACHEA AND 
BRONCHI. 


By E. W. Carpenter, M. D., Green- 
ville, S. C. 


N Octoebr 10th, 1918, I was 
ealled to see Hattie Hall, 
five years, 


age 
who was suffering 
The at- 
had treated her 
an attack of influenza and 
pneumonia, the illness being of 


with a pronounced dyspnoea. 
tending 
through 


physician 


two 
weeks duration. 

S. P. Chest distended and tympani- 
tic, tracheal tug and epigastrie reces- 
s:on on inspiration, expiration stridu- 
lous and more diffieult than inspira- 
tion. Fauees and pharynx filled with 
a very thick membrane. 
the larynx 
thickened 


Exposure of 

revealed an enormously 
epiglottis with 
membrane and a general extension of 
the membrane over the larynx and in- 
to the trachea. 


covered 


I advised against intubation because 
I thought that a tube would not reach 
below the membrane, which | felt eon- 
fident was in the trachea and that some 
loose portions were acting like a valve 
obstructing expiration and thus  ae- 
counting for the great distention and 
tympany of the whole chest, I yielded 
to the temptation to intubate. A tube 
was inserted without difficulty but 
gave no relief. | expressed the opin- 
ion that tracheotomy weuld also prove 
unavailing, but proceeded to do a bed- 


side tracheotomy without any anaes- 
thetic. After opening the trachea 


wide, respiration was in no wise im. 


proved. A bronchoseepe was intro- 
and the lumen of the 
and both bronehi 


seen to be 


whole 
were 


duced 
trachea main 


almost obliterated by a 


The Journal of The South 


necrotic membrane. After with- 
drawing the scope I began fishing with 
a slender bronshoseopic foreep, — this 


was rewarded by the withdrawal of 
numerous fragments of membrane, one 
piece a east of the trachea being twe 
inches long, both main bronehi were 
cleaned out in like manner and respira- 
tion became quiet and full. Thirty 
thousand units of serum were given 
but the child was too septie and died 
in about ten hours. 

Remarks: 
that pulmonary 


It is only very recently 
diphtheria has been 
recognized and still more reeent that 
any attempt has been made to remove 
I be- 


of this case was 


tracheal or bronchial membrane. 
lieve that the onset 
pulmonary for the attending physician 
examined the throat frequently dur- 
ing the child’s illness and is positive 
that no membrane was visible the day 
before TL saw the ease. The mem- 
brane in the trachea was neerotie at 
of the which 
means that it was several days old, the 
the 


after a diagnosis of 


inv investigation case 

appearance of the membrane in 
pharynx was 
hbroncho-pneumonia had been made by 
the attending physician. I strongly 
suspect that a correct diagnosis would 
have been tracheo-bronchial-dipl 

theria. 

In this case as in many other cases 
of obscure obstruction to respiration 
the dector waited too long before get- 
should never 
wait for impending death to introduce 
an intubation tube, a bronschope or do 


a tracheotomy. 


ting assistance. 


obseure 
dyspnoea always demands direet  vis- 
ual investigation. for 
not using the scope in this case before 
opening the trachea was beeause the 
tracheal membrane was becoming de- 
tached and I feared rolling it up and 
packing the of the 


Cases of 


My reasons 


entire lumen 


trachea. 
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ABSTRACTS 


U. S. DEPARTMENT OF LABOR 
INFORMATION AND EDUCA 
TION SERIVCE WASHING- 
TON. 


The need of public action to place 
clean milk within the reach of every 
family having little children is em- 
phasized in this report of the New 
Orleans milk situation, just issued by 
the Children’s Bureau, U. S. Depart- 
men of Labor. This is the third study 
made under the Bureau’s auspices of 
the use of milk in families where there 
The studies all 
indieate that children are not getting 
as much milk to drink as they need for 
healthful development; but in New Or- 


are small ehildren. 


leans, where the most recent study 
was made, children are found to be 
vetting less milk to drink than the 
children of Baltimere, Maryland, and 
Washington, D. C., the other two 
cities studied. Seventy per cent of the 
children under eight who were — not 
breast-fed were getting no fresh milk 
at all to drink. In Baltimore 66% 
and in Washineton 45° of the chil- 
dren under eight and not breast-fed 
were getting no milk to drink, al- 
though the Children’s Bureau points 
out that a child under eight should 
drink at least three cups (a pint and 
a half- of milk a day. 

In New Orleans only 20 of the 413 
children from 2 to 7 vears old included 
in the study were drinking as much as 
three cups of fresh milk a day. 

While the New Orleans figures show 
that the children from 2 to 7 vears old 
suffer most from laek of milk to drink, 
it is also to be neted that only 630% 


of the babies under two who are not 


uursed by their mothers are given milk 
to drink, leaving more than a third of 
these little children without fresh 
milk. 

The situation, says the report, gives 
cause for grave concern because the 
children are not only being deprived 
of ‘‘the best and most neurishing food 
for normal development’’ but they are 
being given injuries substitutes in its 
stead. Of 338 children 7 years old or 
younger who are not breast fed and 
are getting no fresh milk to drink, 245 
are given tea or coffee in place of it. 
**Milk is not merely a pleasant drink,’’ 
said a Children’s Bureau expert re- 
cently, ‘‘it is a food, and really a solid 
food. Americans are a milk fed race 
whose health will seriously deteriorate 
if the use of diary products is given 
up.”’ 

The 211 families studied form only 
a small proportion of those in New Or- 
leans having little children, but they 
are considered representatives. Most 
of the parents were of native birth; in 
17 families they were foreign bern, 
and 5 were negro. Although definite 
figures regarding income were not 
seeured, the families are of about the 
same economic status as those inelud- 
ed in the recent Washington — study, 
where more than three-fourths of the 
families were living on $20 a week or 
less. 

Report issued by the Bureau of 
Labor Statisties show that the price 
of milk in the United States generally 
has increased 63 in the last 5 years. 
According to the Bureau of Markets 
of the Department of Agriculture, 
milk now retails for 16¢ in New Or- 
leans. In several places, notably 
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Shreveport, La., Nashville, Tenn., and 
Tampa, Fla., it is as high as 20¢. a 
quart. The point is made by the 
Children’s Bureau that no matter what 
the price ef milk it is still a 
food, because it contains all the ele- 
ments essential to growth. 

Fifty-three per cent of the total milk 
purchased in New Orleans is neither 
pasteurized nor inspected, and the re- 
port emphasizes the need of inspection 
for the whole supply. 


cheap 


THE. CONTRIBUTION. OF .HOLI- 
DAYS TO NATIONAL VIGOR 


The 
editorials published in The Jeurnal of 
the American Medical 
Mareh 1, 1919: 

The revolutionary changes that the 


following are abstracts from 


Association for 


necessities of the war have injected into 
our national habits and conventional 
practices the 
subject of much speculation with re- 
spect to their future states. One often 
hears the query: “Shall we ever re- 
turn to our former ways.’’ Partieular- 
ly true is this in relation to the educa- 
tional system, the 
higher institutions of learning, which 
have responded in a most extraordi- 
nary manner to the nation’s eall for 
young men_ trained 
special ways to meet war-time emer- 
gencies. There has arisen a concentra- 
tion of effort and a speeding up of 
schedules utterly unprecedented in 
the history of such establishments. 

We should not be understood to im- 
ply that the outcome of this new way 
of conducting the business of eduea- 
tion necessarily represents a benefi- 
cent reform. Undertaken to meet an 
emergency, it has demonstrated the 
capacity of our institutions to under- 
go rapid changes and adjustments of 
plan and pelicy. Even before any 


have already become 


notably among 


intensively in 
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evaluation of the results 


and the possible 


critical 
hieved 


ac- 
advantages 
gained can be attempted, we hear the 
prophet declaring that this country 
shall never again revive the slow and 
The eatch- 
work 

as the keynote of the ex- 
performances of the future. 
We are warned that the mistakes of 
the past must not be repeated; that 
concentration of attention and 
of the precious days 


easy methods of the past. 


word ‘‘efficiency’’ is made to 
overtime 


pected 


con- 
and 
years are to become standard aims in 
the reconstruction period, alike in the 


servation 


world of edueation and in the domain 

of commerce. 
More than 

the actual working out of the 
militarized 


one who have observed 
new 
procedures in practice 
have seriously asked — themselves 
whether in the long run such war-time 
measures can secure peace-time bene- 
factions. The fact that every hour of 
the day is utilized does not guarantee 
that it is most advantageously employ- 
ed. There is such a thing as intellee- 
tual indigestion resulting from inordi- 
nate concentration. The efficieny of a 
mechanical or automatic performance 
‘an doubtless be inereased in 
measure by persistently continued 
practice; on the other hand, there are 
more distinctly 


which become 


large 


intellectual processes 
impaired unless a 
reasonable period for reflection and 


mental recuperation is allowed. 

Let us hesitate, therefore, lest we 
adopt  machine-like 
~ashly as the basis for the further de- 


scheme too 
velopment of American higher eduea- 
tien. The physician has a special con- 
cern in the threatened abolition of the 
institution of holidays. To him who 
watches the mode of life of his fellow 


citizens, the beneficence of oe- 
easional holiday has eseaped 
otice. It need not be debated whether 
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there has been inordinate waste of 
time in the past; whether the life of 
many of our citizens, young and old, 
has not been extravagant in authoriz- 
ed idleness. The institution of suit- 
able holiday periods is for the most 
part more than likely to make fer 
good. ‘The right use of a holiday is 
one of the sovereign seerets in the 
practice of the noble art of keeping 
alive.’ Let us bear this in mind in 
the discussion of the projects of recen- 
struction, frankly admitting that leis- 
ure is valuable in the long run only if 
it improves the quality of work. A 
change of work may become a holiday 
in essence. The best holiday is not one 
spent in languid idleness but one that 
contains the largest amount of new ex- 
perience. The physician needs such 
holidays; and in selecting their rou- 
tine he will do well to observe such 
holiday experts as the naturalist, the 
traveler and the historian, rather than 
the golfer. A holiday, said a capable 
observer, is not an end in itself, but a 
means to a general improvement of 
the working life. The test of whther 
a holiday has or has not been well 
used, he added, is the supplement of 
zest and vigor that it contributes to 
our proper labors. —Jour. A. M. A., 
March Ist, 1919. 


MEDICAL CO-OPERATION IN THE 
SELECTIVE SERVICE SYSTEM 


The second report of the Provost 
Marshal-General to the Secretary of 
War covering the operations of the 
selective service system to Dee. 20, 
1918, has just been made available 
The interest physicians have taken in 
the work, and the service they have 
rendered in the various boards 
nected with the selective service sys- 
tem, gave assurance that much in this 
report would concern the medical pro- 
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fession. This prophecy is fulfilled. A 
few instances: Medicine is eredited 
with supplying 4,246 of the 13,564 
members of the loeal boards (31.3 per 
cent.); in addition, there were estb- 


lished 155 district boards on each of, 


which there was at least one physi- 
cian, and 1,319 medical advisory 
beards with a personnel of 9,577. The 
organized medical profession will ap- 
preciate the following statement : 

At this point a tribute is due to the 
American Medieal Association. From 
this association came the suggestion 
for medieal advisory boards and ecer- 
dial assistanee in their selection. The 
Journal of the American Medieal As- 
sociation, with a circulation of 66,000 
copies, has been a valuable medium of 
information between this office and the 
medical men who discharged the 
duties of the profession to the govern- 
ment through the draft. The medical 
profession has responded and served 
in a devoted manner that has received 
universally favorable comment. It is 
gratifying to note the part which the 
Association has taken in thus assist- 
ing to raise our great army, as well as 
its valuable contribution to the war 
venerally.—Jour. A. M. A., Mareh 1, 
1919. 


THE ATLANTIC CITY SESSION 


Announcement of Personnel of the 
Local Committee on Arrangements 


The following Local Committee on 
Arrangements for the Seventy-First 
Annual Session of the American Medi- 
eal Association to be held in Atlantie 
City, June 9-13, has been announced: 
Emery Marvel, chairman; Henry T. 
Harvey, secretary; Edwin H. Harvey, 
treasurer. 
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Chairman of Sub-committees 


Finanee..... W. Blair Stewart 
Entertainment....C. Coulter Charlton 
Section Entertainment ....... 


..tt.... Samuel Barbash 
“Hotels ..... -David B. Allman 
Halls and Meeting Plaees............ 
..W. J. Carrington 


Section Meetings......Byron G. Davis 
Program........Clarenee L. Andrews 


Printing.............. Joseph Poland 


William W. Fox 
Seientifie Exhibit ...... Samuel Stern 
Registration. .......... David Berner 
Information.........Milton S. Ireland 
Alumni Entertainments..Worth Clark 
Post Office and Telephones....--. 


War Seanlan 
Commerical Exhibit. .Isaae E. Leonard 
Golf.........Walter Pender Conaway 
Women Physicians. ..Clara K. Bartlett 
ladies’ Committee ..--....... 

—Jour. A. M. A., March 1, 1919. 


The following are abstracts ar- 
ticles in the issue of The Journal, 
Mareh 1, 1919: . 


WOUNDS OF THE FACE 


V. H. Kazanjian, B. E. F., France 
(Journal A. M. A., Mareh 1, 1919), re- 
marks that there has always been a 
considerable variety of epinion as to 
the proper time to suture wounds of 
the face; some surgeons favoring early 
suturing, and others seeing disadvant- 
ages in it from possible suppuration 
Critical examination of 
views peints out that 


and searring. 
the opposing 
both methods should be employed to 
secure a minimum amount of facial 
disfigurement, according to the case, 
its location, involvement of adjacent 
structures, ete. Vascularity of the 
facial tissues promotes early healing, 
but this advantage is partly offset by 
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the communication with the oral and 
nasal cavities and the comminution of 
the bones. Free excision of the soft 
tissues that can be done in wounds else- 
where is impracticable in the face. 
Primary suturing of facial wounds has 
heen frequently done at casualty clear- 
ing statiens with unsatisfactory — re- 
sults. Aside from the avoidance of de- 
formity, fatal complications must be 
considered and drainage established 
and funetion restored. If the stitches 
fail the progress of the patient has 
been retarded, and if they hold the de- 
formity and suppuration are likely to 
In certain kinds of 
suturing is 


~ 


be made worse, 
wounds, however, early 
possible. Where there is no loss of soft 
tissue or bone injury or communiea- 
tion with eavities the wounds can in 
most eases be elosed. The lips and 
nose being so soft and weakly support- 
ed, deformity may result if early 
suturing is not done, other conditions 
being favorable. The individual, 
however, may be harmed in other ways 
besides causing deformity. The need 
of avoiding a general anesthetic ean- 
over emphasized in gunshot 
wounds of the face. In Kazanjian’s 
experience, a high percentage of 
deaths from bronechopneumonia have 
given a history of a general anesthetic 
being used. Only loeal anesthetics 
should be used when suturing is at- 
tempted, and the injured parts are so 
often reduced in_ sensitiveness that 
anesthesia is gained by small amounts 
of procain. In early secondary sutur- 
ing the inflammation and edema should 
be reduced as secon possible by 
fomentations, ete.; the oral eavity and 
wound be freely syringed with antisep- 
tie solutions, and it is often advisable 
portion open for 
continuing drainage. Wounds involv- 
ing bene injury always suppurate 
freely and there is marked inflamma- 


not be 


to leave a_ small 
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tion. Early treatment is directed. to 


the soft parts. Suturing is not at- 
tempted until the inflammatien has 
disappeared, and the wound not al- 
ways completely closed, as suppura- 
tion may continue into the oral eavity 
from the injured bone. The recon- 
struction of a part of the face must 
always be postponed until all suppura- 
tion is over, and the wound is in a 
healthy condition... It then demands 
a careful planning of flaps and appli- 
ances, and much of the success depends 
on the preliminary treatment, keeping 
the oral eavity in good condition suit- 
able for appliances or later oral appli- 
cations. Case reports illustrating the 
pessible varieties of wounds and their 


treatment are ineluded with illustra- 
tions in the paper. 


INFUENZA PNEUMONIA 


A rather detailed account of experi- 
ments made to test whether specific 
antibodies were formed in influenzal 
pneumonia; whether the complement 
fixation test is of any value in confirm- 
ing the diagnosis; whether one can 
demonstrate the presence of comple- 
ment-fixing antibodies in the blood of 
patients recovering that can be found 
valuable in the serotherapy of the dis- 
ease, and whether many or only one 
specifie strain of B. influenzal becomes 
virulent, is published in The Journal 
A. M. A., Mareh 1, 1919, by F. H. 
Rapeport (New Haven, Conn.), Chel- 
sea, Mass. influenza bacillus 
found in mere than 80 per cent. of the 
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necropsies in the laboratory was used 


the reduction of sepsis and swelling. 
The irritating and useless fragments 
of bone or teeth are removed, and Food Co st 
splints supplied where needed, both es 
for supporting bone structures, and, Per 1000 Calories 

in some eases, similar appliances for 
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20 Cents 


Quaker Oats yields 1,810 calo- 
ries of energy per pound. Round 
steak yields 890. 


Eggs today, per energy unit, 
cost 14 times Quaker Oats. Meats 
average 10 times oat cost. Chick- 
en runs up to 20 times the cost. 


Ten people can breakfast on 
Quaker Oats at the cost of one 
meat breakfast of same energy 
value. 


And they breakfast better, as every 
doctor knows. The oat is almost a 
complete food. It is nearly the ideal 
food. It is about 16 per cent protein, 
8 per cent fat, and rich in minerals. 


Quaker 
Oats 


Exquisite flavor has made Quaker 
Oats the dominant oat food the world 
over. It is flaked from queen grains 
only —just the rich, plump, flavory 
oats. We get but ten pounds from a 
btshel. Yet it costs no extra price. 


The Quaker Oats @mpany 


as antigen, and the presence of Chicage 


bodies was demonstrated by the com- 
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plement fixation test. It was found 
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that, while of the 300 control serums 
used, only 9.6 per cent. gave a positive 
reaction; 54.5 per cent. of 295 serums 
from convalescent influenzal penumo- 
nia patients had antibodies that fixed 
complement. The complement-bind- 
ing faetor of serum from influenza 
phumonia patients is probably a very 
weak one, but the results suggest 
strongly that the influenza bacillus 
forms specifie antibodies that will fix 
complement when the organism is used 
as antigen. While the complement 
fixation test cannot yet be accepted as 
a diagnosis, it may be of seme value, 
together with other diagnostie meth- 
ods, in confirming the condition as hav- 
ing been present in at least more than 
half the cases. While complement 
fixation would indicate that influenza 
bacillus plays an important part in the 
complicating pneumonia of influenza, 
the findings furnish no conelusive evi- 
dence of is primary invasion. 


MENINGITIS 


E. H. Sehorer (Kansas City, Mo.), 
New York (Journal A. M. A., March 
1, 1919), reports his experience with 
the detection and management of men- 
ingitis carriers, at Camp Funston and 
later at the Army Laboratory at Ho- 
boken, N. J. He finds that the method 
they used, based on Flexner’s mono- 
graph, is practicable and decidedly 
better than the quarantining of con- 
tacts such as has been generally prac- 
ticed. Cultures can be made from 
large numbers of troops at one time, 
and there is no evidence that the re- 
sults are less accurate than when only 
a few are taken. The taking of cul- 
tures need not interfere with military 
work, and the taking out of carriers 
and putting them in a camp by them- 


selves interferes less than quarantin-|L 


ing a whole company. Detected car- 
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The problem in bran food is 
to make it inviting. 

It is not an emergency diet, but 
a food for every day. And people 
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Three years ago, by doctors’ re- 
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Now these flavory flakes hide 
25 per cent of flake bran. 


There was never a better way 
to coax people to eat bran. Please 
try it. 


Rolled Wheat—25% Bran 


A breakfast dainty whose flavory 
flakes hide 25 per cent of bran. 


Also Pettijohn’s Flour—75 per 
cent fine Government Standard flour, 
25 per cent bran. Use like Graham 
flour in any recipe. 
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riers may have the disease, but his 
experience showed that those who de- 
veloped the disease were in the ineu- 
bation period when the culture was 
taken. There is no evidence that 
chronie carriers develop it. Schorer 
finds the cotton swab on a straight 


What of the Diet 


in Recurrent Influenza? 


Recurrent influenza may find the pati- 
ent much less resistant than at the first 
onset. Proper nutrition is of prime im- 
portance, 


DENNOS FOOD 
The Whole Wheat Milk Modifier 


with a correct amount 
of milk furnishes a 
rich, non-irritating 
liquid nourishment, 
highly suitable for the 
influenza dietary. 

During the attack, 
regular feedings of 
DENNOS aid in main- 
taining the patient’s 
strength and often 
bring a pleasing relief 
from gastro-intestinal 
symptoms, such as 
nausea, vomiting, 
diarrhea, etc. To the 
convalescent a glass- 
ful of Dennos modifi- 
ed milk, at or between 
meals, is both stimu- 
lating and _ strength- 
ening. 


Samples together with feeding formulas and a Den- 
nos Prescription Pencil sent on request 
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wooden applicator and the taking of 
cultures through the nose much more 
feasible when large numbers are to 
be taken than the use of the West tube 
and bent wire applicaters. Full de- 
tails of the methods used are given. 


Dysmenorrhea 
and 


Severe Nervous Symptoms 
treated with 


Corpus Luteum-Lutein 


“In this last class, dysmenorrhea 
should be especially included. In 
my own practice I have observed, in 
a truly extraordinary manner, the 
cure or relief of many such cases 
through the medium of this type of 
organotherapy. My best results, 
however, have been gained in the 
administration of corpus luteum for 
the relief of the severe nervous 
symptoms attendant upon the meno- 
pause of both the physiological and 
artifical varieties and the functional 
amenorrhea of young women.’’—Dr. 
Adam P. Leighton, Jr., The Ameri- 
can Journal of Obstetrics and Dis- 
eases of Women and children, Nov- 
ember, 1915, page 878 


The “Extraordinary” Results 
referred to by Dr. Leighton were ob- 
tained py the administration of Cor- 
pus Luteum of the SOW as pre- 
sented in 
LUTEIN TABLETS—H. W. & D. 
2 grain, 100 in a tube; 5 grain, 50 

in a tube. 


Complete reprint of Dr. Leighton's paper 
sent upon request 
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